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Introduction
When the virus struck, I was stuck like ev-

eryone else. I was in a basement apartment, 
quarantining myself, watching the news and 
Netflix all day, eating 4 or 5 times a day, and 
getting more and more depressed. I got a 
call from a friend, Michele Vapiano, who 

was the manager of  the Crowne Plaza Hotel 
in Englewood, New Jersey. She told me that 
the hotel was empty, and they were giving 
away a lot of  the food and making rooms 
available for doctors and front line nurses. I 
suggested to her that I could set up a video 
camera in the lobby and collect some stories.

I was blown away by the stories I was told. 
The nurses spoke to me like disciplined sol-
diers sent off  to battle. On the front lines, 
everyone is the same—there’s no color, 
there’s no white, no black, woman, man, 
doctor, nurse, or room cleaner. They were 
all hugely empathetic human beings. Like 
medics on the battlefield, they were often 
ministering to people when they died. As 
one of  the nurses, Melissa Porco, told me:

There’s many nurses, including myself, 
that take great pride that we can be 
there when a person transitions or 
passes. No matter what race or reli-
gion—we try to make that as comfort-
ing and as special—it’s truly an honor 
to be able to do this work with them. 
Even when the outcome isn’t what we 
want it to be—we have to accept it. Be 
with them in that moment and be very 
present, that’s the key.

I needed to do these interviews with 
front line workers for myself—for my own 
mental health—but also because I realized 
the stories needed to be told. I have always 
taken as my tagline some words from the 
playwright George Bernard Shaw: “I am 
of  the opinion that my life belongs to the 
whole community, and as long as I live it 
is my privilege to do for it whatsoever I 
can. I want to be thoroughly used up when 
I die, for the harder I work, the more I 
live.”1

The stories of  these nurses gave me 
some badly needed hope. Michele Porco 
ended her interview with me, “I would like 
to say to everybody out there not to give 
up any hope, that we will get through this. 
We’re here for you. We won’t leave your 
side. Hang in. It’ll be okay. Keep hope.”

MASKED ANGELS
BY SAMUEL LEE

Illustration by Eva Pedriglieri.
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The very first nurse who came in was Desserie Moran. When I first started interviewing her, I didn’t think this was going to be a qual-
ity project—but when I heard the emotion in her narrative, when she started to cry, I realized how deep these stories cut. She told me 
that when she drove home from work each night, she just sat in her car and wept for an hour before she could even open the door to 
her house. Here is her story.

How has the pandemic changed my 
life? I don’t sleep like I used to. When 
I do sleep, I’m dreaming constantly 
about COVID. When I’m at work, 
I’m worried about my family at home. 
When I’m home, I’m worried about my 
family at work. I’m a manager as well, 
and my responsibility is to make sure 
the people who report to me are safe.

When I’m at home, everything 
has changed, my mental health has 
changed—hugging and kissing my 
children is such a natural thing to do, 
but I find myself  feeling standoffish 
and pulling back—I’m so concerned 
that I’m going to get them sick. After 
I do hug them and kiss them, I say a 
prayer—please God don’t let me give 
them anything.

I feel like there’s a part of  me that’s 
kind of  damaged. That part of  my life 
has changed—I hope not forever. I’m 
worried when I talk to somebody—I 
try to get a good look at them and re-
member them because I may not see 
them again—because you just don’t 
know with this thing.

On one of  the first pandemic days, 
the patient in the room with me was 
not doing great. I was fixing her IV—
and as I was fixing her IV, her other 
hand reached over and grabbed mine, 
and I realized she was trying to hold 
my hand. And I just looked at her and 
knew she was terrified—her oxygen 
was desaturating, and I knew she was 
going to have a rough couple of  hours. 
And there was a very good chance I 
might be the person or one of  the last 
people to talk to her before she needed 
to be sedated for intubation. So I tried 
to make her as calm and as comfortable 
as I could. I was looking into her eyes, 

and although I was trying to limit my time 
in the room, I knew that she needed me. 
So I stayed in that room, and I held her 
hand, and I told her that I was with her—
that she’s not alone. She’s gonna make it 
through. And she said, “I love you, you’re 
an angel.” I had to be there for her in that 
moment.

My worst day so far—it was on a Sun-
day—I was a supervisor for the critical care 
department, and I was called in by a frantic 
critical care physician, asking me to find 
the iPad immediately and to bring it over 
to critical care. I told him that patient rela-
tions wasn’t there, and there was no one to 
do it, and he said we have about two min-
utes before this patient passes on us and 
dies and the family needs to see them. And 
so I ran to critical care with that iPad, and 
in that moment, I didn’t have the opportu-
nity to know what I was walking into, so I 
was not prepared. And when I got inside, 
and it was just myself  and the patient. And 
I had the iPad on and I dialed the num-
ber, and I saw it was a 12-year-old boy and 
his 8-year-old sister and their mom saying 
goodbye to the patient, who was their fa-
ther and husband. And I have 12-year-old 
twins and a husband, and I couldn’t dis-
connect from it. And I was staring, and the 
way the iPad communication works—you 
see them and they see the patient—and I 
was staring at them pleading with me to do 
something about their Daddy, and I knew 
he had minutes, if  even. And I kept saying, 
“Honey, talk to your father and tell him 
you love him, and the Mom was on the 
other side trying to tell them, “say goodbye 
to Daddy.” And it was so heartbreaking—
and I fought back as much as I could. I’m 
not letting them see my tears. When it was 
over, and I had left the room, that same 
physician came and said, “I’m so sorry to 

do this, but we have another one right 
next door.”

So I went next door, the next room—
and I had to do the same thing, but this 
time it was a 19-year-old girl and her 
15-year-old brother saying goodbye to 
their mother. So, I went through that as 
well. I could not shake that—I could 
not stop thinking about it for days. I 
saw their pain; I heard their voices in 
my head. I couldn’t get past that. So, 
that was definitely the worst day in my 
life.

The best day is whenever I hear the 
Rocky song. In my hospital, they do an 
amazing job of  celebrating discharges. 
If  a patient is discharged from COV-
ID, they are able to push a button on 
that person’s way out, and it plays the 
Rocky theme song to just tell them what 
champions they are—whenever I hear 
that, I’m having the best day.

There is no way in this world I could 
do anything else and be happy. The 
team I work with is family—we write 
our names across our face shields, so 
when we see each other, we know we’re 
family. When this is over, everybody 
on the front lines is going to have to 
heal mentally—to make sense of  what 
happened, to process what we went 
through. It may be over physically, but 
mentally, it has taken a toll. It’s taken 
a toll.

But I don’t think twice about it. I’m 
a nurse. That’s what we’re supposed to 
do—if  you’re called to this profession, 
you just feel a need to help people. I 
don’t feel I’m putting them before my 
family—I feel like I’m doing for them 
what I hope somebody would do for 
my family.

Desserie Morgan
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Samuel Lee was born in Brooklyn 
but began his career in Queens and 
currently lives in Englewood, New 
Jersey. He has been described as a 
“storyteller and chronicler of history 
past and present.” In 2017, he told a 
story about his childhood in Brooklyn 
on the Moth Radio Hour.

NOTE
1. As quoted in Henderson, Archibald. 

1911. George Bernard Shaw: His Life and 
Works. Cincinnati: Stewart & Kidd Com-
pany, p. 512.
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